MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00%614

DEPARTMENT OF PUBLIC HEALTH AND WELFAR & 5
Registration District No. - —____ rimary Registration District No. %j Registrar's. Ne -__,/ S STATEVF"'E NUMBER

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE.OF DEATH 2_ IISI.IAI. RESIDENCE [Where deceased lived. If institution: Rnidehc; before

a. COUNTY /nﬂplfm\f _ a. STATE/”I-‘SOURl b. courmr/”ﬁ‘buw admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits

o FREDERCK TOwA 62 days oW FREDER)CK T0 W/ Yo O No B

¢. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOQSPITAL O ADDRESS
Koyte 3 Yot Gfo O

V5 300
Rev. 4/59

Tog 2/

2 5020 INSTITUTION spi o, TN Mo O
—_—

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur

(Type or print) JO-SEPH’ ELBERT- BOLLJNG’EK DEATH FEB 27 1963

5. SEX & COLOR OR RACE 7. Married BB Never Married (] |8. DATE OF BIRTH | 7- AGE (last birthday) | (F UNDER TYEAR ¥ UNDER 24 WR

MALE WHhiTE Widowed O Dworeed D | 2.28-189]| 83 i P e

" 10s. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDLUSTRY| 11, BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

durmgFr_no:l of working life, even if retired) NOME . SE‘DGEM )chlLLE ! u { A

13». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF USBAND OR WIFE

WiLtiam A BorLiNGER A/e&c;é C. Do6GErr _ |SAraH C.BoriinseER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Addreu
{Yes, no, or unknown) | (If yes, give war or dates of]

DATE AMENDED

vre 3 .
SARAH C. BoLLingER, FREDER 1K Towar, A0,
18. CAIISE OF DEATH {Enter only ona cause pe: INTERVAL BETWEEN
“PARY | DEATH'WAS CAUSED BY: — - . -ONSET AND DEATH

IMMEDIATE CAUSE (a) - e Mea

Conditions, if any, ] DUE TO {b) ‘ : y

DOCUMENT

which gave rise to
sbove cause [a),
stating the un

lying: cause last.

DUE TO [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING 1O DEATH but not related to the terminal PART Itl. ¥ deceased wes female was
: dmmse condition given in PART | [a) there a pregnancy In last 90 days.

[D"Yes ‘ [] Ne I [ Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of Hem 18.}
g 0 o 0 T \

20c. TIME OF Hou Munfh Doy, Ya!r K
s -t INJURYD-™ aimil s e i - s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION .

p-m; o - .
20d. INJURY QCCURRED ' 208 PLACE OF INJURY {2.g., in or about homl. 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, faciorv, street, office bidg., etc.)
NOT WHILE AT WORK [

21, | anéoded the deceoseg, fom 2 — L= o 2 b~ A T =63 i ot w0 o2 = 2 & ~63

e Feath- ot S o am [} ?‘—’-(PM - - ——m- on- the date-stated sbove, and-to the best-of my knowledge,.from-the causes stoted.. --
. > Death occurrad// o+

272 SIGNATURE . [Degree or title) " ° ° - |2 : N = e . 22¢: DATE SIGNED
Lt f) , A/ s |3/-€3
CRE ION, | 23b. D 23c. NAME OF CEMETERY - OR CR TORY 23d. LOCA‘de (City, town, or county) {State) ]

23a, BURI

BomaL " |3-2-1963 |Mmartus Mempriar Park Ceml m
24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. R w
Sam Nagim Jv, FreDERIKTowN, Mo- 2SS Fal |5

{Licensed Embalmar's Statement on Reverse Side)

USE :BLACK INK

‘TYPEWRITER RIBBON
SHOULD READ

.BY AFFIDAVIT OF . |

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase r;ame is recorded on the reverse side of this certificate was embalmed by me,

.

or by - i Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No g //?

" P. O. Address Sp? S’QA‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRITING. (Failure to comply
with the above constitutes grounds' for revocation of license). . ‘;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' ’

- If this body is.rlo_i gmbalmed,»fécl should be so stated above.




